thermometer registered 1030 F. The child was now less flushed, and was able to swallow a tablespoonful or two of milk diluted with water. Next morning the temperature was normal, and the child appeared perfectly well. This case is unique in so far as no cause could ever be ascertained for this sudden and great rise of temperature. There was apparently no gastro-intestinal disorder, no pneumonia, rheumatism, or other disease present. I expected that some infectious condition would ensue, but such was not the case. I have since met with a somewhat similar rise of temperature-this time to 105' F.-in a highly nervous lady, at the onset of what turned out to be a very sharp attack of influenza, but such was certainly not the case in the child referred to.
My next case is that of a boy, aged 81, suffering from acute rheumatism. I had been in attendance for a fortnight. He was a very nervous child and easily excited. The heart was considerably dilated, but no endoor peri-carditis was present. He had been treated by means of 10-gr. doses of sodium salicylate, and appeared to be doing well.
The temperature had been normal for some days, when suddenly he became very excited, crying out that there were " beasts in the bed," and nothing would pacify him. When I saw him some two hours later he was much flushed and very excited; in fact, I had considerable difficulty in taking his temperature-this time in the groin. The thermometer registered 107'2' F. Cold sponges were held to the patient's head for several minutes, and then the head was douched with cold water in the manner adopted in my former case. The temperature fell almost at once to 104°F. and the child was now more composed. I returned about three hours later, and found that the temperature had once more risen to 105' F. I now ordered sponges wrung out of iced water to be applied to the head. Next morning the temperature had fallen to 103.60 F., and the child had passed a fairly good night, but he was coughing a little. Examination now revealed well-marked pericardial friction. This may have been present on the day previous, as the child's excited state at the time interfered with mny examination. The subsequent course of the case was favourable, and the patient made an excellent recovery. In this instance I think we are warranted in assuming that the sudden rise of temperature was due to the development of pericarditis. All the same, I have seen a child who was having large doses of salicylates for a prolonged period become excited, although the temperature did not rise. I am fond of treating psoriasis and also chorea by means of salicylates, and it was in a child suffering from the latter complaint that I observed an almost maniacal mnanifestation, which certainlv disappeared soon after salicylates were stopped and bromides substituted. There may be some connexion here. At all events, it is worth while remembering that salicylates may cause nervous excitement in some children, and perhaps even hyperpyrexia. Although we must admit that hyperpyrexia is rare in early life, still I think that we are wrong in assuming that it must be less common in the child than it is in the adult. At all events, there is evidence to prove that cases do occur even in the course of a rheumatic attack, although this is doubted by some writers. It would, indeed, be interesting if our Society were to collect from all the available literature the recorded cases of hyperpyrexia occurring in childhood, and publish the results of their investigations. Meantime, though I need not further refer to the literature of the subject, which must be thoroughly familiar to you all, I. cannot but allude to the very valuable contribution which Dr. Carpenter has made to it. He has recorded three cases of acute nephritis associated with hyperpyrexia, as well as one of chorea. It appears that renal affections in children are particularly liable to be associated with high temperatures. For example, in pyelitis we often meet with a temperature of 1040 F. and over. Influenza is another disease in which I have occasionally met with a temperature of well over 104°F., and so it is conceivable that here, also, hyperpyrexia may occur. So, too, a severe vasomotor disturbance, as in hysterical children, may induce it. I have also noticed that writers on cerebrospinal meningitis frequently refer to abnormally high temperatures as occurring in the course of this disease. Then, again, in pneumonia, associated with cerebral symptomis, and also in enteric fever, we sometimes find a temperature of 105°F. or 106°F. recorded. Beyond this, however, I regret I have no further personal experiences or suggestions to offer regarding the kind of case in which hyperpyrexia may be looked for as a complication.
Treatment, after all, is the most important matter. Antipyretics are valueless and even dangerous. I am not quite certain as to the safety of applying an ice-bag over the chest in such cases. It may cause a good deal of shock, and perhaps even collapse. When the skin is dry it is best, I think, to try tepid sponging in the first instance. If this has no effect, then cold should be applied to the head either by means of a sponge, or an ice-bag (if the case is in hospital). Should these measures fail, then I am strongly in favour of cold douching of the head and neck. For this purpose the patient is wrapped in a blanket, and the head held over a basin or bath. Cold water is then repeatedly poured from a jug over his head and neck. So far as I can discover, no untoward effects are likely to follow such a procedure. We must carefully keep in mind that children often bear cold very badly,.and that the application of ice to the chest may induce pneumonia in young and feeble subjects. Such a risk is altogether put out of the question if we substitute cold douching of the head and neck in the manner I have suggested.
Had time permitted I might have gone into the very interesting question of the ultimate cause of the hyperpyrexia in such cases. I incline to the view that there is a toxin present which is operating on the heat-regulating mechanism and putting it out of equilibrium. We cannot at present do more than theorize as to the causation of this condition, and so, probably, one theory is as good as any other. I offer you this one for want of a better. I think, however, that the subject. of hyperpyrexia in children deserves more attention than it has hitherto received, and I trust that this Society will be encouraged to investigate it still further, and give us the results of their investigations.
DISCUSSION.
Dr. CARPENTER said he had used ice-bags in pneumonia and found that they were borne well except when placed over the heart, when the children collapsed at once.
Dr. SPRIGGS said he used ice-poultices. They should be made quite thin with gutta-percha tissue, because of the pressure. He thought that the harm done by an ice-bag over the heart in children was due to the weight. No weight of any kind should be placed on the front of the chest in a child when it was ill, owing to the impairment of respiration which was brought about mechanically.
Dr. McKERRON had not seen collapse produced by treating pericardial affections with ice.
Dr. SIMPSON said that children who liked it could keep it on very well, but in other cases it caused great discomfort. He emphasized the necessity of keeping the child packed in hot bottles while putting on the ice-bag.
Case of Acute Leucocythmmia. By C. P. LAPAGE, M.D. B. T., AGED 8, was admitted to the Manchester Children's Hospital, Pendlebury, on February 15, the main symptomns being pyrexia, great irritability, and weakness. Previous history: The child had suffered from wasting at three months of age, but had recovered and had little illness since, with the exception of whooping-cough two years ago. Three months ago she had a feverish attack of an indefinite nature, and her medical attendant tells me that she had no very characteristic symptoms and no enlargement of the spleen in this attack. Before the present illness she has always been a rough and hearty child with a good colour.
History of present illness: Three weeks ago the child began to get irritable and to complain of headaches, as she had done in her former attack last November; she also began to get thinner and had some slight discharge from the ear. The temperature ranged about 1010 F. and the child became drowsy, but irritable if roused. For the last three
